alth, F"_En JUN 19 1957 STANDARD CERTIFICATE OF DEATH f*mfr\'sg O 9% ...................

Velfare
lb"f Ragistration District No. ...._....1:.,@................. Primary Registration District Na. . 1002 wemerew. Ragiztrar's Nof2 Ol
1alld ]
0 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decaased lived. If institution: R.lidln;. bofqr";
. admi sgiaon
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson
i;OSO6 1 . b Cé';‘( (If outside corporate limi!:, give TOWNSHIP only) | Inside Limirs c., C!TY ' tnside Limits
Tows  Hansas City Yestl NeO ﬂ?g Ry Kansas City YesO Nofl
c. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b : i
HOSPITAL OR d STREET (f outside, give location) Reside on Farm
;8 stitution @ueen of the World| 59 yrs, ooress 1017 Woodland YerD Nom
]
:'; 3 3 :::':‘A :E'D First Middle Last 4, DATE Month Day Yeor
: OF
: (Typeor prinny . Arthur Chapman Campbell e May 25, 1957
E _3 5. SEX i | 6 COLOR OR RACE 7. marriep KJ never marrieo O] 8.5;1‘;1 oF ng 1904 IS. ?usvfgé’%ydﬁ)' :m::u nnvun :rﬂunm z;‘uas.
o ] onl o oure in,
: o mle negro winowep [ pivorceo [ * * & ]
i '; 10a. USUAL OCCUPATION (Give kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
f 3w during most of working life, even if retired)
T o walter ontinental Hotel - Kansas City, Missauri U, S.
% & 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME
e 3 Pete Campbell : Jennie Bell
o &
;_‘ﬂ -t o ISP WAS DECEASED :ertI;, INUS. Annzmnfzsr ) 6. SOCIAL SECURITY NO,|I7. INFORMANT Address
= er werl0ivi war or of saraien) o L A A LI . . . .
2 ¢ | NI A ?"-;4 D6 ~10-1.440: - f‘ arlesiT:; Rlcketts v, 1017 Camobell' PR, T
vy v Ny e P e,
E?Eiﬁ_ |18, T CAUSK' OF; DEATH' [Enter only one cause per'line for-(a);"(b): and- (t) ]' : : T n R ’-.’ A '. SHAAD TR IN'TERVA‘[.'BETWEEN -
vox PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
s W immEDiATE cause () acub e and chronic encephalomalacla with
,E > 0ld hemorrhage of the ventricles
3 v - . .
? z Conditions, if any,
4\'&. S ::bhich gave tiy a,-‘o DUE TO (B)
A ove  cause » PR - . . R
3 S g Hoting the under. 3 3/ x
S = z fying  cause loar. | DUE TO (0 - :
= g =] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ﬁ NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN N PART I(n) . - WAS AUTOPSY
%« |5 tumor ofthe pancreas, probably benign PERFOR.MEE’] /
3
s =z |2 rtrophy pnlmonary thrombosis vesbh to
5 —! ; :i_' 20a. ACCIDENT SUICIDE = ~ HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 1] of item 18)
'w] z ] 0 ]
[:’" < (Y
e 3 = [20c TIME OF  Hour  Month, Day, Yeer
" ) INJURY a. m,
9 : E p.m, R
. 3 % a0 | E | 20¢. 1nJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or about home, |20, CITY. TOWN. OR LOCATION COUNTY STATE
> - = WHILE AT . NOT WHILE O v farm, foctery, sirect, office bidyg., ele.)
= &’-%I WORK AT WORK :
E O -
E - 21. J atrended the d-ceaud‘ from o-5U 1 957 , to 5=25-57 and fast saw h:_; alive 0:15-25_57
3 % Fu . _Death occurud,# :25F. m on the n‘ata stated above; and to the best of my knowled{e, from the causesstated.
2o z smmnunW . 226, Tzze.
» a. rme) ADDRES: . DATE SIGNED
e o 1433 E. 19th.
= £ B
) w *
. —
3 5 .g 23a. Buméu c?mm?n 230. ‘DATE 23¢. NAME OF cﬁ: OR CREMATORY 23d. LOCATION (City, towrn, o7 county) {State)
4 MOVAL eify - .
2 2 buri b5 431-57 Lincoln R Kansas City, Mo,
o | 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
. W : .
atkins Bros., 18th. & Benton $-19.57 e

{Licansed Embaolmer"s Statement on Reverss Side) (\
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o ; EE ‘:h '. ] . ’7_ _.._..4«-’ Y . ;»»—m&-ww,--g-o—-mrn—va At e _;:‘.J::-;:J':_““’_ﬁ.-:‘:-::‘-"—:..:-; " ..:5 =i
f “."  STATEMENT BY LICENSED EMBALMER
Lol Ee
-1 Thex'ebv,r certify that the body whose name is recorded on the reverse side of this certificate was ér
) byme, or by ....ccovriviianniiai. Cmemnnnn "~* .......... Student Embalmer No,.-----.-
. Lt . - . . .Z. . C, T {
working-under my personal supervision.. o ’ - ‘ A T : |
_ |
Student . ..ooiir et Signed.........cooiiiiales e R ‘1
Signeture of Student Embalmer R
) N B = - - - ]
Lmensed Embalmer No. .......
T~ - - v - P o. Address........;.f..' ...... |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. |
to comply with the above constitutes grounds for revécation of lu:ensg) N e
If embalmed by a STUDENT, he also shall sigih'in his OWN handwriting. o )
If this body is not embalmed, fact should be so stated above. - L
- LTt S S S R R
—~———, . R Y - e




el = RPEFLSA=N R

.4

18. cnus: OF BEATH [Enier only one cause per line jan(c) (b)z_and (e).]

§.:§ . . AT . [INTERVAL SETWEEH
ooz L e EART l,g‘g‘smwa; CAUSED BY: * T | OMSETAND DEATH -
FEE S IMMEDIATE causE @) Acute and! chronic encenha1nma‘lac1a with
SRR S A
'5””* i A md hemorrhage of the ventricles,
. g : Cg}:dp‘uiom. r&rmr. DUE TO (#) l/ Ly
® - whlch peve rige to =4 ” il
5§ 2 above cguae (0), j/‘/ ﬁ/)/r ’ ]
5 =2 stafing the under. . Y L {ﬂ
S x =1 Iying cause lasi. DUE TO (¢) _ !
. g =] FART 15, OTHER SIGNIFICANT COMDITIONS YO DEATH BUT NOT RELATED TO THE TERMI CONDITION GLYEN IN PART (1) 13. WAS AUTOPSY
3o '5 umpr € pancreas, pro lg'fy enign FERFORMED?
s Z 2f Cardiag hypertfap 1Vs‘-Pul’ﬁinnai‘v thtomhosdis. . curdine heaor4dwesB wod
':‘ ; = 20a. ACCIDENT surdhoE HOMICiBE . DESCRIBE HOW INJURY OCCURAED. (Enfer nature of injury in Part Ior Part 1] of item 18.)
& a
=9 18 o D '
2 3 5 2¢. IME OF  Hour Month, Day, Year
2 INJURY 4. m.
U : o E p. m. .
$ 'Z S| =[20d. WiURY occurRED 20e. PLACE OF INJURY (. ¢, in or about Aome, |20/ CITY, TOWN. OR LOCATICN COUNTY STATE
o
%= w 'g WHILE AT (] NOTWHLE farm, factory, street, aﬂice bidg., elc.)
é v 3 WORK AT WORK .
-89
- 2. tattonded the dncaued from_3 = '-'lr] 5 7/) to__D=25=57 and last aaw hh':"_l alive on 5=-25-57
% . Doath occurred m on the d'an atated abgye; and to the beat of my knogiedge from the causes stated.
ﬁ: m 224, SIGNATURE BORESS 22, DATE SIGHED
: W /¥32 S /T ?-'-
M B 23a. BURIAL. CREMATION, |23b. offte 23c. NAME OF CEMETEFYOR CREMATORY 23d. LOCATION (City, towa, or counly) (State)
H o REMOVAL {Specify) N
5 = 5=31~57 Lincoln ' Kang, City. Mo,
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 n:clsrm'h [ 5|GNA1'un£
" o Watking Bros, F:, Em, 18th & Bentop. .| § ~+2-57 .
-

Licensed Embalmer’s Statement on Revarse Side
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STATEMENT BY LICENSED EMBALMER m% A 4 - -

: SR %

I hereby certify that the body whose name is recorded on the reverse side of thls certlflcate was en
byme, oF by .o PO L S feenmrravennraanns , Student Embalmer No........
working under my personal supervislsion. . .

Student....ooooio e iaaaeaas

Signature of Student Enbalmer

‘ : . Licensed Embalmer No.é.(.S
S - : T ) ST T __POAddressﬂ’dl/ﬁ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING t
to comply with the above constttutes grounds for revocation of license). . .-,

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg RS

If this body is not embalmed fact should be s0 stated above

- P P




